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Print Form

Marking Instructions: piease type or use blue or black ink pen. COMPLETE ALL SECTIONS
Camplelelyiilnonecicle. ‘ belore submitting or form will be reiurned.
Print iegible numbers and block lelters, no sgript.
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Year: 2012

Fill in circle if amendment O
Report Period: O January/June &@ July/Decemiper

Type of Lobbying: O Nonprocurement & Procurement D Both

Client Fiing Fee Check Number: 73 /2

Name: ADC CONSTRUCTION/MASPETH RECYCLING ‘
| )
’Permcnen‘: Business Address: 5808 48TH STREET |
'C\'Ty: MASPETH State:NY IIP code: 11378 [
\
J

lBusiness Phone:(718) 628-0234 Fax Number:

EThird Party Beneficiary (see instructions);

Il 4o0b Hon on:{

Any individual or gci\n fhat has Iobbied on behalf of the ci st be reported below, regardless of whether the
threshold was exceeded by that individual or organization
A Type of Lobbyist: & Relained O Employed O Designated l
| Levelof Gov't: O State Lobbying O Locd Lobbying & Both 3
Name: SHELTER ROCK STRATEGIES LLC Phone Number: (516) 294-4000 ‘
Acldress: 300 GARDEN CITY PLAZA, 4TH FLOOR L
City: GARDEN CITY State: NY ZIP code:11530 ‘
| Compensation for current pericd: $62,500 .00 J
B Type of Lobbyist: O Retained O Employed O Designated j
Level of Gov't: O Siale Lobbying O Locdi Lobbying O Both i
‘ Name: Phong Number: ‘
! Address: ‘
| City: Stale: 1IP code: |
[ Compensation for current period: $ .00 l
f— Type of Lobbyist: O Retained O Employed O Designated 1
| Level of Gov't: O State Lobbying O Locd Lobbying € Both
! Name: Phone Number: }
i Address: ‘
‘ City: State: IIF code: !
Compensation for current period: $ .00 ;

O Confinued on attached pages

$62,500 00

D TOTAL COMPENSATION of ALL lobbyists for current period........ [A+B+C+addendum sheets):




0 $75:

| A Reporl in Ihe aggregale all expenses less fhan or equal § S0 .00 L
‘ B Report in the aggregate all expenses for salaries of non-| bbbying employees: So .00 !
\ C Itemize each expense exceeding $75.

[PAIDTO: DATE: / / O Ad O social Event |
PURPOSE: AMOUNT: § 00 O *addendum atiached ﬂ
(O PROCUREMENT (O NONPROCUREMENT ‘
PAID TO: DATE: / / O Ad O social Event i
PURPOSE: AMOUNT:  § .00 O *Addendum aftached }
O PROCUREMENT O NONPROCUREMENT |
O Continved on attached pages ;

% |f any expense lisied above exceeds $75 for an individu

expense, dollar amount attributable to the indivig
D Total expenses for current period: 150

.00 (if

val an

al, you must attach the addendum page listing the
d the name, title and employer of the individual.

applicable, include all expenses from attached pages in iotal) ‘

o

I
urce for a Contribution(s), use Section A. In the

e:vee; ::Hi:ﬂ% ge?sgnf g?@ﬂﬂ%fﬁi@ﬂﬁ dqc:gsgfr egcs:ilg%lixf % singie Source for a Contribution(s), use Section B.
galowlist allContribations-received from:the Single Source, Include the date and the:amount of the Contribution
ved; an'five ‘Confributions fram the Single source have beenreceived, use section V(C) of the
““‘Addendum for the additiondl Confributions.| ' TRETRT o R
Contribution(s) from Single Source #1 , . \
Single Source Enfity's Name:! APC Lo 71}%::7]' < ot y Le !
lggnge Source Person's Last Name: First Name: |
‘Add(essr FE-0F Y& stres 7. |
lcny; SM AL E sigte: /7~ 7. 2P code: /7 E7 |
|prones Frf = & 2§~ & £ IF |
Dale Contribution Received: &) /s ) /2 amount of Contribution: $ 22, 7 .00
Date Contribulion Received: 7 18 & Armount of Contribution: $ 7, B .00
'Date Contribution Received: & s ) 2 Amounl of Contribution: § /& = = .00
| Date Contribution Received: 9/ /19 | /2 amount of Contribution: $ 72 = .00
Date Contribution Received: 7 /e | /2 Amount of Contribution: $ /o/, 7L .00
Check here if using section V(C) of the Addendum for additional Contributions: 8]
Contribution(s) Single Source #2 |
Single Source Entity’'s Name: ‘
g\';ﬁgie Scource Person's Last Name: First Name: '
Address: |
City: State: P code: ‘
Phone: %
| Date Contribution Received: / / Amount of Contribution: $ .00
!Date Contribution Received: / / amount of Contribution: $ .00 }
Date Contribution Received: / / Amount of Coniribution: $ .00
Date Contribution Received: / / Amount of Contribution: § .00 ,
Date Contribution Received: / / Armount of Contrioution: $ 00 i
Check here if using section V(C) of the Addendum for addjtional Contributions: O
Check here if there are Confribution(s) from Single Source(s) other than those listed above, Use Section V(A) of the ~
Addendum to list.all such Confributiofs: g, b dene el I 8 s 5 o ]




Contributions from Single Source #1
IRelated or Affiiated Entity or Person:
Entity's or Person's Full Name:

Enfity's or Person's Address:

J Entity's or Person's Phone:

B Single Source information for a Contribution(

s) from multiple, Related, or Affiliated Entities.

' Dates and Amounts of Confributions from Entity or Pgrson:
| Date Contribution Received: / / Amouni of Contribution: $ .00
l Dale Conlribution Received: / /l Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: § .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Related or Affiliated Entity or Person:
| Entity's or Person's Full Name:
Entity's or Person's Address: i
Entity's or Person's Phone: !
| Dates and Amounts of Contributions from Enfify or Pérson: )
5 Date Contribution Received: / / Amount of Contribution: § 00 |
E Date Contribution Received: / ‘/ Amount of Contribution: $ 00 ‘
. Date Contribution Received: / 4 Amount of Contribution: 3 .00 |
' Check here if using section V(C) of the Addendum for additional Contributions: O I
Check here if using section V(B) of the Addendum for uddl'Lcnul Related, or Affiliated Entities or Persons: O ‘
Contributions from Single Source #2 }
Related or Affiliated Enftity or Person: J
Entity's or Person's Full Name: J
Entity's or Person's Address: \
Entity's or Person's Phone: \
Dates and Amounts of Contributions from Entity or Rerson: i
Date Conlribution Received: / / Amount of Contribution: $ 00 |
Date Conftribuiion Received: / ‘/ Amount of Contribution: $ .00 F
Date Contribution Received: / |/ Amount of Contribution: $ .00 ‘
Check here if using section V(C) of the Addendum for additional Contributions: o J
Related or Affiliated Enlity or Person: |
Entity's or Person's Full Name: i
Entity's or Person's Address: |
[ Enlity's or Person's Phone: | |
: Dates and Amounts of Conrributions from Entity or Person: }
Date Confribution Received. [/ Amount of Contribulion: $ .00 |
| Date Contribution Received: / / Amount of Contribution: $ .00 }
! Date Contribution Received: |/ Amaount of Contribution: $ 00 |
Check here’if using section V(C) of the Ag dende'for additional Contributions: ® }
!Check here If using section V(B) of the Addendum for addltional !!ielute‘d, or Affiliated Entities or Persons: '®) |
|Check here if there are Confribution(s) from Single Source(s) other than those listed above. Use Section V(B) of the 04}

|Addendum to list all such Contributions:




INYS DEC, US ARMY Corp of Engineers, US Fish and

Provide government relations and procurement consultation
services in governmental affair matters affecting the company Wildlife, US Coast Guard, The City of New York, Queens

and present the company's position on such matters to the Borough Hall, Federal State and Local legislators, Dept. of
appropriate governmental agency or body. Homeland Security, US Dept. of Energy, US SBA, NYS
[ISBDC, NYSERDA, NYPA, LIPA, private utilities, private

‘ equity investors, Empire State Economic Development, and
local municipalities with sewage treatment facilities.

(O Continued on attached pages O Centinued on aftached pages

(O Confinued on attached pages (O Continued on atiached pages

IX INUmbél;r)]SuRfecf Noiieror

O confinued on attached pages (O Continued on attached pages

Thi sDeciorohon must be signed by the Chief Administrative Qfficer. (If the Chief Administrative Officer, for ony
reason, does not sign, he/she must duiy designate anstherperson to sign this Declaration.) (See instructions.)
| declare under penalty of perjury that the information contained in this report is true,

correct, and complete to the best of my knowledge and belief.

(’ ~ i o I 75 P
x SIGNATURE: v =r_’.q""—""’/‘{ C) A2 DATE: /= 0 T
PRINT NAME: LAST CIPOLLONE FIRST DOMENICK
TITLE: CEO ‘
Mark One: &® Chief Administrative Officer O Designee(Attach Letter) ‘

-If applicable, a designation letter if you have marked designee in section XI.
If applicable, continuation sheeis for sections LIV, M VL VIVILIX and X,

I.EASE Te3fd You may be assessed up to 525 for each day this report is late. B

I -You musi affach a $50 dollar filing fee 1o each semj-annual report. (No fee is required for amendments (o the originol
s i




